I.-Large Adenoma of Kidney with Hamorrhage into Growth. Female aged 62, operated on four years previously for a malignant papilliferous growth of the uterus. Complained of a painful lump in the loin and occasional attacks of vomiting. The lump was hard and was diagnosed as a hydronephrosis ( fig. 1) . Intravenous pyelography showed a very large renal tumour and pushing up of the renal pelvis towards the diaphragm. Nephrectomy was performed. The patient died later from secondary deposits in the pelvis resulting from the malignant uterine tumour. Cystoscopy.-Negative. Ureteric specimens from the left kidney showed blood and some pus cells.
Pyelography showed a large kidney with marked filling defect in pelvis pushing over the ureteral pelvic junction towards the middle line.
Nephrectomy.
-No evidence of malignancy on histological examination. Mr. JOCELYN SWAN showed a number of renal tumours from the museum of the Royal Cancer Hospital to exemplify various types of disease and also showed a number of lantern slides illustrating his remarks. Referring to the pathology of the so-called hypernephroma, he thought it mnust be now accepted that these tumours were carcinomata arising in the renal cells and not, as was previously thought, from aberrant areas of suprarenal gland tissue. He found, however, considerable difficulty in accepting the classification proposed by Ewing, into papillary and alveolar adenocarcinomata, because each type could be found in the examination of different parts of the same tumour and in a critical examination of 50 cases of hypernephromata by Dr. Piney and Dr. Hawksley, only six could be classed as papillary carcinoma and only nine as adenocarcinoma, whilst in the remaining 35 cases, areas of each type were found in 32 tumours. He preferred, therefore, to look upon all these cases as carcinoma and would rather use the word "nephroma " as suggested by Hugh Young than "hypernephroma" which implied a derivation from suprarenal rest tissue.
Mr. Swan suggested that there seemed to be two clinical types of the disease, one in which the tumour mass was limited and which showed more or less demarcation from the renal tissues by the presence of a fibrous layer almost suggesting a capsule and a second in which no marked limitation was present, but in which the tumour mass infiltrated irregularly into the kidney and he thought that cases in the former group gave a much better prognosis after nephrectomy.
With regard to the diagnosis of these cases, he agreed that the greatest help was afforded by pyelography, but in his experience intravenous pyelography often failed to give a sufficient shadow upon which a definite diagnosis could be made and he preferred to carry out the examination by the ascending method. He showed several slides in which intravenous pyelography had failed to give any picture or only an indefinite one in the diseased kidney, but showed very marked deformity with the ascending method. He said that there was no typical picture obtained by pyelography in a case of renal carcinoma, but he relied upon gross deformity or absence of a renal calix, or the presence of a filling defect in the renal pelvis.
Mr. Swan said that he regarded the Wilm's tumour in children (embryological adenocarcinoma) as an extremely malignant type of growth, but he was able to show one specimen of this type, removed by Mr. Lawrence Abel, from a child aged 1 year and 9 months, who had remained quite well and free from disease for seven years.
With regard to treatment, he advised attempt at removal of the kidney, together with the surrounding perirenal fatty tissue, by the lumbar route, provided that the tumour mass was not fixed and also that radiographic examination showed no evidence of secondary deposits in the lungs or in the bones of the skeleton. He had not seen any good done by deep X-ray therapy in cases of renal carcinoma, but he thought it advisable to give a course of deep X-ray treatment after operation.
Asked in the subsequent discussion about the prognosis in these cases, Mr. Swan gave the figures which he found when he collected his cases in 1933. Excluding cases of Wilm's tumour, sarcomata and growths of the renal pelvis, a total of 39 cases of hypernephromata were operated upon, but in some the growth was found too extensive for removal. In 32 cases nephrectomy was performed.
In five of these the patients died as the result of the operation, two from shock, one from pneumonia, and two within a month of the operation, one death being due to nephritis. Ten patients subsequently succumbed from recurrence of the disease at intervals varying from four months to two years, the most common seat of recurrence being in the abdominal glands, in the lungs, in the liver and in the bones. The fate of four is unknown, of the remaining thirteen cases in which the patients recovered,! two have subsequently died from intercurrent disease, one from acute post-influenzal pneumonia after seven years and one from cerebral hasmorrhage after Proceedings of the Royal Society of Medicine 30 five and a half years. Including these two cases the interval since operation has been: twelve years, one case; ten years, one case; nine years, two cases; seven years, two cases; six vears, one case; five and a half years, one case; two and a half years, one case, under two years, four cases. Since these figures were put together three years ago, the patients in two of the recent cases have died, one after three and a quarter years from cerebral hiemorrhage without any sign of recurrence and one after three years from dementia. In this case no post-mortem could be obtained, and a suspicion must remain that there might have been some intracranial recurrence.
SIR ALFRED WEBB-JOHNSON said that his experience was similar to that of Mr. Jocelyn Swan, namely, that an intravenous pyelogram often failed to demonstrate clearly the presence of a tumour in the kidney. It was curious, however, as Mr. Jocelyn Swan had pointed out, that a kidney in which there was a tumour often failed to excrete the dye. In his experience a retrograde pyelogram practically never failed to reveal the presence of a tumour. He showed a specimen and a pyelogram illustrating this point in the case of a comparatively small tumour. Wellmarked deformity of the upper calyces was clearly demonstrated.
Tumours in the loin, simulating tumour of the kidney, were not uncommon, and sometimes very interesting conditions were found. He showed a specimen of a double uterus in a girl aged 17. Menstruation had been normal and had evidently been occurring from the right half of the uterus, while in the left half, which had no external opening, there had been accumulation of menstrual fluid, which had led to the formation of a large hoematocolpos and heematometrium and an enormous left haematosalpinx, which occupied the left loin. Fortunately urological diagnostic methods had led to the exclusion of renal tumour and the condition was dealt with through an abdominal incision. In April 1934, he had a definite attack of hwmaturia lasting for three days. There was a considerable amount of bleeding. He was readmitted to the London Hospital April 22, 1934. There were again no physical signs found on examination. Neither kidney was palpable.
The following investigations showed an obstruction in the left ureter, just above the sacre-iliac joint. Cystoscopy 
